the femoral artery, in which he had successfully tied the artery above and below the puncture. The patient, a Hindu boy of about 10 years, had two months previous to admission (on 7th January) sustained a punctured wound of the left thigh at its lower third on the inner aspect, just over the situation of Hunter's canal. The wound bled very profusely, but the bleeding was stopped by pressure.
A swelling formed at the seat of puncture which was mistaken for an abscess aid incised, whereupon profuse bleeding again took place. This puncture closed, but severe bleeding occurred for the third time from the spontaneous re-opening of it, and he was sent to hospital. He was greatly emaciated and profoundly anaemic. An elastic ligature had been placed on the limb above the swelling. The leg and foot were cold and clammy, but gave no sign of actual gangrene. The question of amputation was considered, but it was decided to attempt ligature in the first instance. The sac was laid open and emptied of clot and the artery exposed at the apex of Scarpa's triangle by prolonging the incision upwards. A provisional ligature was placed on it and then search was made for the orifice in the artery. This was found, and a probe was entered into the vessel to make quite sure of the fact. A double catgut ligature was passed behind the vessel and one thread tied above and the other below the orifice. The provisional ligature was tightened for additional security. The [March, 1884. another elastic cord wound round the waist A circular division of skin and fascia was made about 4 inches below Poupart's ligament. This was dissected up for an inch or two, and the common femoral isolated and secured by ligature. The muscles were now divided by bold circular sweeps and the head of the femur exposed ; the capsule of the hip joint was divided and the head of the bone turned out, the round ligament cut across, and the limb removed. Vessels were now sought for and tied. The abdominal cord was first removed and then the pelvic. Very little blood was lost, except some venous blood which filled the large vessels which coursed over the tumour. The enlarged inguinal glands were now removed from beneath the skin of the front of the thigh. They hud apparently undergone no change other than simple hyperplasia. Two drainage tubes were placed in the acetabulum and brought out at each end of the wound, which was carefully stiiched and dressed with boracic lint and carbolic gauze outside of it.
The operation was followed by shock requiring the administration of stimulants and application of hot bottles, but moderate reaction set in towards evening. Next ping the tlow of blood through the abdominal aorta. Pavey's rectal lever is easily applied, and commands the iliacs very effectively I have never used it in the living body, but have repeatedly applied it in the dead subject, opening the abdomen subsequently to observe its action. I believe the expedient is a good and safe one in careful hands.
I am quite satisfied however with the plan which T adopted in tfnse cases, botV in respect of efficiency and convenience.
